NEIGHBORHOOD DEVELOPMENT FUND
r7 ¢+ Not-for-Profit Request
[-1-0¢

DATE:

TO: Appropriations Commijte

FROM: Council Member__ /LKLZ&%}

RE: Request for Neighorhood Development Fund to be considered by the Appropriations

Committee.

gt &
Sﬁ%lewe@ //fj?e aﬁac%xo 0s through the L(ﬁ//iﬂ gﬂaﬂ uﬁiél
Ei ’;225 ;7/;/ ave found lt complete and within our guidelines. I/We

have read the organifation's statement of public purpose to be furthered by the funds requested and I/We
agree that the public purpose is legitimate. I/We have also completed the disclosure section below.

Please add this Grant Pr onosal Agreement to_the agenda of the next Appropriations Committee Meeting.

C%e/a A 5 7]%77ué24 gm0 7

Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
DISCLOSURE

List below any relation you have with the organization requesting the grant (your, your family, your
legislative assistant or any city employee to this organization and to any member of the organization's board
of directors or their employees.)

Approved by:

Appropriations Committee Chairman Date

OFFICE OF METRO COUNCIL CLERK
RECEIVED
DATE iz TME: -2 m



SECTION ONE:
DESCRIPTION OF APPLICANT AGENCY/ORGANIZATION

IDENTIFYING INFORMATION

i Official I\ﬁme of Agem,y/Or amzatlon (Agency) as Insted with the Kentucky Secretary of State:
023 ‘/4 ck led 2.0 Z(/\ Lol een ] LOU'\'C ‘]

i Cyganization number as listed with the Kentucky Secretary of State: 0 C o 3\[7 ! é)

. List any “working” or “does business ag” names for organization: /'4

. Address of main office: (street and zip +4) .~ . "
Adpe fortlans Plive Yeriz

V. P. O. / mailing address if different: -’ /A (zip + 4)
VI Phone # (502)_) /.2, 1He & Faxtt (502)__ 7124, fUI £
Vil.  E-Mail jmm : f)@tf cow @ Aimeo . Co vl

Vili. Agency’s Legal Signatory/Title

Name _
Title
1. Coniant persch res f;nsuble for application:
A Noeme: .= N (NG QW2
B. Phone # (502)_73 ]2 /Y Fax# (502)__ 7274 £C /L
C.  E-Mail J )iw\ Weerow @ Arco. o]
DESCRIPTION OF AGENCY
Il Describe your Agency’s vision, mission and services:

e ;l.;:x oo e %\u oronatin i 1o
e oot lily of /\lf e o

c :»Ié Qm s b@'r‘&»malp ( (lt et . :
“TV JQQ S (\ &/\%’ /f 0 qu e:) s ’ Co MU/)o S<9cg 0 1[ ‘Féqz
RS ”A@wk' g [ @—T&ﬂ dﬁ p"a‘ﬁ-m G ,/( Sl[c’c%fu(]

_ Lrmpaen J’;Ll:g i‘@@&@*ﬂg s



li. Total number of Board members 2 2
.  Number of Board meetings held to date in current fiscal year fz 2
v. Average attendance at Board meetings Ib/

FACILITIES “

L List location(s) and teyms (qwneg, rented, leased, or donated). . -
A. ?&Q‘T mi WQM D N P 8 | \l1 e v Cwm(,aQL{ \"—L‘F;vo Co&f
B. L
C.

D.
il Are all facilities handicapped accessible? Yes \/ No

k. If no, please explain:

FINANCIAL INFORMATION

L Agency’s fiscal year from (month) /Y/A/\ \ to (month) Dpc‘ 3 )
il Does your Agency anticipate a significant increase or decrease in your budget from the current
fiscal year to the budget projected for next fiscal year? No Yes

i. If yes, please explain.

iv. For the current fiscal year, list funds received from Louisville Metro Government, including funds
from any department, office, etc. in either the former City of Louisville or Jefferson County.

Moteo ea 't \1@,6,~+ ,

$ %/, Do O Source:

$ Source:

$ Source:




$ Source:

V. Provide one copy only of each of the following, as appropriate (4 points):
VA, Articles of Incorporation.
v’ B. Approved budget or executive summary for your Agency’s current fiscal year.
v C. Proof of IRS 501(C) (3) status, or application for this IRS status, if applicable.
v D. Staffing structure for entire Agency, including organizational chart.
vV E. Board member list; specify chair, vice-chair, secretary, and treasurer.
F. If your Agency is an employer required to have a written Affirmative Action/Equal

Employment Opportunity policy: copy of policy.

G. If rent/occupancy costs are being requested: copy of the signed lease.
H. If program participants have the opportunity to evaluate the services received: one
copy each of any forms used.
Vi. List below any relationship any members of your Board of Directors or employees have

with any Metro Council Member, Council Member’s family, Council Member’s staff, or any
Louisville Metro Government employee.

VIl. I certify under the penalty of law that the information in this application is accurate to the
best of myv knowledge. | am aware that my Agency will not be eligible for funding if
investigation at any time shows falsification. If falsification is shown after funding has
been approved, any allocations already received and expended are subject to be repaid. |
further certify that | am authorized to sign this application for the Agency.

Name of Legal Signatory: (type or print) S (,71 l Viea Cro we

Title: P ceL | b L \Xm

Y

) A
Signature 'wc{@(@vmv K/ (/'/ZW '
Date é./ /(71 A




LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS
(2005-2006)

Proposed Activity/Need: 0/{ /7//(/7'4 / /Zv\/ r‘r‘”zl/\ O A ‘/’
Name of Applicant Agency: ’Q)(ZT'[c, m,y/ ﬂ/&; N e @ I(Agﬂ"]t C)u‘/\/ c/. /

AMOUNT OF FUNDING REQUESTED /%.&DO

L Contact Person responsible fo Bthe Activity described in this proposal:
A. Name Ve \vowe o Mo Armoue
B. Title vée\eut / Clcife ¢on ‘
C. Phone #(502) 772 /4006 Fax # (502)_7724 £/ £
D. E-mail _ IoWn, By ccow @ A1co.Com

2. If funded, this activity will further which of the major goals of Louisville Metro
listed below.

__;_\{Bringing Us Together

____Keeping Us Safe

—__ Promoting Education and Growing Jobs

—Enhancing Neighborhoods and Protecting Our “Louisville” Quality of Life
3. If funded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)
Human Services ( Citizens with barriers to meeting basic human needs)
Arts/cultural
Neighborhoods
Business Associations
Parks
,Z Community Activities and Events
Other: if you do not believe your proposal fits any of the above, please
describe the nature of your request:

4. If approved, Louisville Metro Funds will be used for (check one)

. Operating Funds (cannot exceed 33% of agency's total budget)

; Z ) Programming/services/events for direct benefit to community or qualified individuals
Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)

LMC - 5/03 1



5. PROPOSAL DESCRIPTION: Describe how you are going to further one of the four
major goals of Louisville Metr Gover]ment by this proposal. (See #2)
S I7 e w k212 2V I/

6. Describe the actlwty bemg j; SZ\C: f};address the goal.

7. Describe how the funding is to be used. BE SPECIFIC.

el

8. Describe the results/goals for this progosal. How will you know it is successful?
Cee FreLood]

EXPECTATIONS/REQUIREMENTS INCLUDE BUT ARE NOT LIMITED TO:

a.  Participate in post-award training.

b. Make all program and financial records available to any monitors
from Louisville Metro to assure compliance with the approved
funding.

¢.  Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in
requirement for reimbursing Louisville Metro.

d. Return to Louisville Metro of any unexpended funds by July 31,

2006.
e. Documentation of all expenditures (canceled checks, receipts,
paid invoices )

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:
Description of Applicant Agency/Organization Complete

All documentation is attached: 501(c)3 status, Articles of Incorporation,
Secretary of State status, EIN (Employer Identification Number)

LMC - 5/03 2




5 PROPOSAL DESCRIPTION: Describe how you are going to further
one of the four major goals of Louisville Metro Government by this proposal.
(See #2) For years Portland enjoyed the annual local performance of Dickens
Christmas Carol. It has been performed at the local Library, youth agencies and
in public events such as the Dickens on Main Street festival. Our Goal is to
continue this Holiday tradition in Portland with this intra-generational event.
Seniors at Portland Plaza are excited about performing with area youth. This
event will bring us together in a wonderful celebration.

6. Describe the activity being proposed to address the goal.
We will recruit audition and train seniors and youth to perform a holiday
production of Dickens Christmas Carol.

7. Describe how the funding is to be used. BE SPECIFIC.

A qualified drama instructor will be required to produce the desired
results. Funding will also be needed to obtain props, lighting, and sound
systems. Operating supplies such a script’s and programs.

8. Describe the result/goals for this proposal. How will you know it
is successful?

The intra-generational production of Dickens Christmas Carol will in
itself be the successful crowning event of this program. We hope by
continuing this Portland tradition we will bring the entire community
together for a wonderful holiday celebration. '




ES—

PROJECT/PROGRAM BC;DGET SUMMARY STATEMENT

AGENCY NAME:

therlend Plare fosided Come]

Project/Program Name:

(\.U,‘)Lvm l Cw r“fcl/\mﬂ(‘

This Project/Program Proposal is # [ of [

2005-2006 %
Round to the nearest of Total
REVENUES ANTICIPATED $100 Revenue
Louisville Metro Government .
Requested of Metro Agency: Metro Council $ 3 00 O
State of Kentucky
Federal Government I
(Including Federal Pass-thru to State)
United Way et
Fees for Services / oD
Private Contributions 5@0
Interest Income i
Other Sources
(Please specify) —
TOTAL REVENUES $ S Loo 100%
/l
OPERATING EXPENSES
Personnel (including all fringes) / ﬁa
Operating (Contractual and Supplies) / gp )
Capital Equipment
(Small Operating Equipment) LSO
TOTAL EXPENDITURES] $ Z é o0 100%
7

Value of in-kind assets, such as donated space,
supplies, use of equipment, etc. $ g, D0 O
Value of volunteer services and how co ted:

Voloweo 9<)WBZ C’Ez $ 2)000

pO(Z‘T\-(/LY\,IL p by 5‘(5(@('
Vo lmjreéfé‘uwmf’k .

LMC - 5/03 3




0602916.09 Pl
Trey Grayson
Secretary of State
Recelved and Filed

01/07/2005 9:01:35 AM

Fee Recelpt: $8.00

P \f/‘ ¥
.)‘//7" el

ARTICLES OF INCORPORATION

Nonprofil Corporation

ses of forming a nonprofit corporation in KKentucky Pursuant to KRS Chapter KRS 273, the underslgned
los of Incorporalion to the Secretary of State for filing: . '

For the purpo
hereby submit(s) the following Artic

incorporator(s)

Article I: The name of the corporation is
[ ,,_,_,(;0{71 OQA(/Q _]a?/ﬁ&_ E@S |‘5@\f\+ COUNC
Cha dablt., CE G

Article 1 The purpose for which the corporalion is organized is ___

Atticle 11: The sticet addiess of the corporalion’s initial reyistered office In Kentucky Is

oo ook Voo Q!Q(ngl_wMW__,L@JLM/ K.X

v City

R
b icels . jﬁk\s BARRow

and the name ()f the initial reyistered agent at thal office Is

Arlicte 1IV: The mailin addiess Hhmrnpov‘admn yincipal office Is
. %Q;Q_ Yo, len z} tn,u" e L)//M/v/ LC kV
Bironl fr 0 flox Hunhar city "Btate
QL . The names and"

Article V: The number of direclors constituting the initial board of directors Is
serve as the m(slal board of directors are as follows [L(

q ; |d(i§sses of the persons who are lo
;{iwe&(  Sendt _}f[ [} vl 2en \)IS v
Straot or PO Box Humbar

TR T R
- _Lm_gz_ Seodby o FhEL ! L I
Nmnn } Strant or PO Box Nnum;v_—- - City Biate
N o&) CBgbb o 3HAR ' " L
(LQr Hipme a‘{&ﬁ 3” Zlunl ot PO na*!;u'mh I "W City I Btate i )
Article VI he name and m(tlmg address of each vncorporalor is i
S \\/sz-._._. cro (A/ S —;)((0},)_ ; (0 (G bw‘(ﬂ ()/(/Zé\ LOJ‘ ]Ky % 172
Hama “§tral or PO Box Number Clty [T ip Code
Bit
e £ e T T Ftsrrmr o mgrme e clly Siato
T T T T T T T T e e e T G D B Wt City Btate

Execuled by the Incorporalor(s) on __

" e ._. ____.,.,w4 e ey o - .
Lodgid y "m%

(W Réborded On:  01/26/2985 11-49-31
jatal Fees:

Tratsfer Taxs
County Clerk: BUBBIE HDLSCUW JEFF o kY

This form mmt comp'ly v the 501 (C) status. You should contact the Internal Revenue Service p

$S08 NADI Pv’lfbo gb\ 3 66\ {See altached sheet for instructions)
£ND OF DOCUMEN

Hor to fillng the Articles of lncofpon o



0602916.09

Trey Grayson
Secretary of State
Received and Filed

06/06/2005 10:37:03 AM

ARTICLES OF AMENDMENT .. Racoipt: $5.00
OF
PORTLAND PL.LAZA RESIDENT COUNCIL

ARTICLE 1
NAME
The name of the corporation is “Portland Plaza Resident Council Inc.”
(Hereinafter the Corporation)

ARTICLE I
The following amendments are adopted.

Said organization is organized exclusively for charitable, religious,
educational and/or scientific purposes, including for such proposes the
making of distributions to organizations that qualify as exempt organizations
under section 501 (c) 3 of the Internal Revenue Code or corresponding
action of any future federal tax code.

ARTICLE III
At the May 10" 2005 meeting with a quorum present the following
amendments where adopted.
Initial Registered Office and Agent
Portiand Piaza C/O Jeweil Smith President
3400 Portland Plaza Louisville, KY 40212

ARTICLE IV
Principal office

Portland Plaza Resident Council
3200 Portland Plaza
Louisville, KY 40212

ARTICLE V
Duration
The Corporation shall have perpetual existence.
ARTICLE VI
Directors
A Board of Directors in the manner provided in the bylaws shall manage the
affairs of the Corporation. In addition, the Bylaws shall provide the number

i
A

PBlevins |




and classes of directors, the term of office, method of election, removal
procedures and such other matters pertaining or relating to the duties and
office of director. In no event shall there be fewer than three (3) directors.
The members of the initial Board of Directors of the Corporation shall
serve until the first annual election. The names and addresses of the
initial directors are:

Jewell Smith. 3431 Portland Plaza. Louisville, KY 40212
Lucy Smith 3421 Portland Plaza. Louisville, KY 40212
Sue Wathen 3407 Portland Plaza. Louisville, KY 40212

Bobby Bibb 3423 Portland Plaza, KY 40212

ARTICLE VI
Members

The Corporation’s members shall be the residents of Portland Plaza over
the age of 18.
Members shall have all voting rights accorded to non-profit corporations
under the Kentucky Non-Profit Corporation Act as provided in these
Articles of Incorporation and as provided in the Corporations Bylaws.

No part of the net earnings of the organization shall insure to the benefit of
or be distributable to its members, trustees officers or other private persons
except that the organization shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in the purpose clause
hereof. No substantial part of the activities of the organization shall be the
carrying on of propaganda or otherwise attempting to influence legislation
and the organization shall not participate in or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of
any candidate for public office. Notwithstanding any other provision of this
document the organization shall not carry on any other activities not
permitted to be carried on (a) by an organization exempt for federal income
tax under section 501-c-3 of the internal revenues code or cotresponding
section of any future federal tax code or (b) by an organization, contributions
to which are deductible under section 170-c-2 of the Internal Revenue Code
or corresponding section of any future federal tax code.

Upon the dissolution of the organization assets shall be distributed for
one or more exempt purposes within the meaning of section 501 (c) 3 of




the Internal Revenue Code or corresponding section of any future federal

tax code or shall be distributed to the federal government or to a state or

local government for a public purpose. Any such assets not disposed of
shall be disposed of by a court competent jurisdiction in which the
principal; office of the organization is located exclusively for such
purposes or to such organization or organizations as said court shall

determine which are organized and operated exclusively for such
purposes.

Approved Sue Wathen Secretary




Financial Statement for Portland Plaza Resident Council

i
Current financial statement

Income:
Grants and donations................... $4,500
YardSale .....ooooiiiiiiii $ 550
Special events.......... e $ 600
Fees for Service. ... .oovvvrveeeninenennn $ 500 !
Sales to the public............ooevnene $1,000
Miscellaneous.........ocooveiiiiiiennns $ 119
Total...$7,269" © W«
Iixpenses:
Instructor fees casual labor............ $2,900
Transportation related fees............ $2,200
Client Assistance...................oo. $ 650
Office supplies.......c....cooiiiiiinninn $ 450
Iquipment and supplies................ $ 550
Welcome Wagon..........o.ooooevenen. $ 150
FCES. e eneeeeineeeienaneneneneeeeeee. b 100
Artsupplies........ooooiiiiiiiinin $ 269
i Total...$7,269

We have completed all the requirements for being recognized as a
501-C-3 organization by the IRS and have registered with the
Secretary of State. Please find attached acknowledge letter from

the IRS.
Sincerely,

7 }é%/ Do W
Jolin'Heller - Donna Robbins .
Treasurer Acting President

R
i



HOR-23-2006 17016 [P EYETI Hi b -t

INTERNAL PEVENUE SERVICRE DEPARTMENT OF THE TREASURY

p. O PROX 2508
CINCINMATL, OH 45201

Employer Identification Number:

pDate: 18-3708295
FEB 15 2006
17053026003005
PORTLAND PLAZA RESIDENT COUNCIT Contact Person:
WAYNE WHITE IDit 75907

3400 PORTLAND PLAZA

LOUISVILLE, KY 40212 Contact Telephone Number:

{877) B823-5500

Accounting Period Ending:
December 31

public Charity Status:
170 (b) (1) (A) (vi)

Form 990 Required:
Yes

pffective Date of Exemption:
June 6, 2005

Contribution Deductibility:
Yes

Advance Ruling Ending Date:
Decembex 31, 2009

Deay Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. contributions to you are
deductible under section 170 of the Code. You are also qualified ‘to receive
tax deductible bequests, devigeg, transfers or gifts undey paction 2055, 2106
or 2522 of the Code. Because this letter could help resolve any gquastions
vegarding your exempt status, you should keep it in your permanent racords.

Organizations exempt under section 501(c) (3) of the Code are further classified
ag either public charities or private foundations. buring your advance ruling
period, you will be treated as a public charity. Your advance ruling peried
begins with the effective date of your exemption and ends with advante ruling

ending date shown in the heading of the letter.

shortly before the end of your advance ruling period, we will sand you Form
87314, Support Schedule for Advance Ruling Period. You will have 90 days afterx
the end of your advance ruling period to return the completed form. We will
then norify you, in writing, about your public charity status.

Please see enclosed Information for Exempt organizations Under Bection
s01{c) (3) For mome helpful information about your respongibilities as an exempt

organization.
Sincerely,

a3 . .
W ¢
- Laerney

Lois G
Director, Exempt Organizations
Rulings and Agraements

Enclosures: Information for Organizations Exempt Under Settion 501(c) (3)
Statute Extension

Letter 1045 (DO/CB)




Additional information for question V. on page:

D. Staffing structure for entire agency...The Council exists with a total volunteer effort.
We will use casual labor to provide technical skills or instruction with programs.
However, we have no staff and do not have an employee/employer relationship.

E. The Board is composed to all the residents of Portland Plaza supplemented by
Community leader. The Officers are President is Sylvia Crowe, Vice President
Donna Robbins, Secretary Lucy Smith and Treasurer John Heller.



Display Detailed Information For Company Page 1 of 2

KY Agencies | KY Services | Search |thiS site ,,,,:% for |

e e o e
. Online Business Database Home | Administrative Services | Business Services
" Elections | Executive | Kentucky Land Office | Secretary's Desk

i

@ Kentucky Secretary of State Home > Online Business Data Base

NewSearch |  ShowActivities Below |  Show List of Microfilm Belo
- 'Hide‘images -
Statement of Change of Reg. Agent/Office (PDF
Business Services Home s 9 9—- 9 ORI ( --lw-——g

'Stayt'e'rhent of Change of Principal Office (PDF) :

Business Filings

I Printable Version of this page

Business Records

ucc Organization 0602916
— S Number '
FfacemarkKs/service
Morkea Name PORTLAND PLAZA RESIDENT
COUNCIL INC.

Online Business .
Profit or Non- .
TRAEIESion Search Profit N - Non-profit

Name Availability Search
Current Officer Search

Company Type KCO - Kentucky Corporation

, , Status A - Active
Founding Officer Search Standi G - Good
Registered Agent Search anding - 00
State KY
File Date 1/7/2005
Phesk Risinessdrilings Organization Date 1/7/2005
Assumed Name Renewal
Last Annual
Validate Certificate Report 3/31/2006
Prepaid Account Status Principal Office 3400 PORTLAND PLAZA
LOUISVILLE, KY 40212
Online UCC Services Registered Agent JOHN BARRON
3400 PORTLAND PLAZA
LOUISVILLE, KY 40212

Current Officers

President SYLVIA CROME
Vice President DONNA ROBBINS
Secretary LUCY SMITA

http://apps.sos.ky.gov/business/obdb/(esr3w2zutrhm1c45qikqqt55)/showentity.aspx?id=06... 7/14/2006



Display Detailed Information For Company Page 2 of 2

Treasurer JOHN HELLER
Director BOBBY BIBB
Director JEWELL SMITH
Director SUE WATHEN

Incorporators and Initial Directors

Incorporator JOHN BARRON
Director JEWELL SMITH
Director LUCY SMITH
Director BOBBY BIBB
Director SUE WATHEN

This organization has no assumed names

Images Available Online

Documents filed with the Office of the Secretary of State on
September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to
September 15, 2004 will become available as the images are

created.

3/31/2006 1page tiff PDF Annual Report

- 6/6/2005 4 pages tiff ~PDFE Articles of Amendment
1/7/2005 1page tiff PDF Articles of Incorporation

Certificates Available
Certificate of Existence
Certificate of Registered Agent (Domestic and Foreign)

Click on a certificate title to purchase it. Certificates are

$10.00, payable by credit card or prepaid account. They are

stored and returned as PDF documents. You must have

Adobe PDF Reader to print the document.

_ Show Ayé'tivitieszbove | ShowlList of"Microﬁlm Above
~ Hidelmages | Newsearch |

gContact Us
Liability Statement | Privacy / Security

http://apps.sos.ky.gov/business/obdb/(esr3w2zutrhm1c45qikqqt55)/showentity.aspx?id=06... 7/14/2006



